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U.S. Department of Labor - Form approved
Office of Labos-Management FO R M L M 30 Office of Management
and Budge:t

washington, BC 20210 LABOR ORGANIZATION OFFICER AND No 12150188
EMPLOYEE REPORT rptes 008

This report is mandatory under P.L. 86-257, as amendel. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1).5.C 438 or 440.

- 5,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U- ? S é,é ﬁ 2. Fiscal Year Covered From:
s

0L 01705  Twouh 1231 /05

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

O/ TZS Plumbes

Labor Organization File Muniber S.S

LM- orr73Y

P.0. Box, Bldg., Roem No., if any P.0. Box, Building and #oorrn Number, if any

Street '?3%5’ A?gﬁf’ugqu, CaV1L/‘(,/

Name Name

Neil G. Kilbane, Jr.

Street 17619 Bradgate Avenue
cy giigeland 44111 oy Brodiicy HHs
State ZIP Code + 4 sae £ r/ P Coda s 4 c/C//S '/

5. Position in labor organization.

None - Trustee in Trust Fund

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indicectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade namea, if any). 7.a. Nature of Inierest, Transaction, or Inceme.

Name

N/A N/A

Trade Name, if any:

P.C. Box, Bldg., Reom No., if any

7.b. Ameunt.
Street
N/A
City
State ZiP Code + 4
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjlry and other applicable penalties of the law, that all of the information
submitted in this repert {including the information contained in any accompanying documents), has been exarninad by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

soes Vi) Y Mecn o 2-3[0( _ L1G - g1 -1
71 o — .

Date Telephone Number
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Name of Person Filing Neil G. Kilbane, Jr.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subslantial part of which ¢onsists of buying from, setling or leasing 10, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
{2) any pan of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your fabor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Plumbers Local No.55 S.U.B.
Fund

Trade Name, if any:

P.O. Box, Bldg., Room Mo, if any

Street 980 Keynote Circle

. Brooklyn Hts.,

City Ohio 44131-1801
State ZIP Code + 4

9. Business deals with:

a. Labor Crganization
b. Trust

<. Employer

10. If §.b. or 9.¢, is checked give trust or empleyer's name.

Narne

Plumbers Local No. 55 S5.0U.B.
Trade Name, if any: Fund
P.C. Box, Bidg., Room No., if any
Steeet 980 Keynote Circle
City Brooklyn Hts.,

Ohio 44131-1801
State ZIP Cads + 4

t1.a. Nature of such dealing.

Multiemployer Taft Hartley trust
fund providing supplemental
unemployment benefits to members
of a labor organization

11.b. Approximate dollar value of such dealing. unknown

12.a. Nature of interest held or income received,

Reimbursed expenses
and lost wages

12.b. Amount.

$1,070.74

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant te an employer any payment of money or other thing of value.

13.a. Name and address of Empigyer or Labor Relations Consultant
{including trade name, if any).

Name
N/A

Trade Name, if any:

P.O. Box, Bidg., Room Ne., if any

14.a. Nature of payment.

N/A

Sireet
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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" Mar. 22. 72006-12:05PM  FLUMBERS LOCAL 55 .. o ‘No. 4380 P20 m
- ]
3595 CJvoid [ ] CORRECTED
PAYER'S nama, street andegs, clty, ﬁ P codn, ard talaphona no. 1 Rars OMB No. 15450715 _ |
PLUMBERS UNION LOCAL NO. 55 s Miscell |
SUPPLEMENTAL UNEMPLOYMENT FUNDF;—— 2005 oome
980 XEYNOTE CIRCLE |
BROOKLYN HEIGHTS, OHIO 44131 5 Ferm 1009-MISC
2 Clher gome 4 Federal ingome bax withhed Copy A j
$ £ __0.00 intornal R For
y—— T . - svenLe
o oerel eI | e et ) § Fafing boatproceeds | 9 Messladhun A | T arvice Canter
34-1269418 289-75-1225 g s File wim Fomm 1006, |
AECIPIENT'S name 7 Nonempioyns componsation| 8 Subetits peymants it B of
vgRAy el Lt memoraeed - - | For Privagy Act
I L S v a-nd paperwol,k
NEIL G. KILBANE, JR. $ 1,070.64 5 Reduction Act
Sreat eddress frohuding ept no.) % Paysrmadedmclediendl | 10 Crop Insurance proceeds | NoTiC®, see the
&5,000 “m":’g;;?"wm 2005 General
17619 BRADGATE AVENUE beciot 0 ez > [ 1] » Instructlons for
Chy, state, and ZP code 11 Y / ] Forms 1099,
CLEVELAND, ORIO 44111 7 1 1088, 5498,
Acoourt numbar (sae instructions) - D - '--.--rmmum 18 Excess goiden parachute [ 14 Qruss procseds paid to and W-2G.
SR . P peyments an GRomey
L] s $
168 Sectian 409A dafercalm 15b Section 4094 Incoma 16 Bizte tax wititheld 17 State/Payers mme no. |18 Stats inconm
. $  0.00 S1-614664-4. ¢ .
Ls 5 5 s
Form 1088-MISC 15-0EHEH Departmant of the Treasury - ltamal Ravarue Service




March 24, 2006

U.S. Department of Labor

Employment Standards Administration
Office of Labor - Management Standards
200 Constitution Ave. NW Room N 5119
Washington, D.C. 20210

To whom it may concern:

Enclosed is the completed form LM 30, Thank you for attending to this,

Very truly yours,

Neil Kilbane
17619 Bradgate Ave.
Cleveland, OH 44111



